FILED
2006 FOR PROFIT CORPORATION A ()6, 2006 8:00 am

ANNUAL REPORT (AR) . : ¢ Gtat
DOCUMENT # P0O5000137723 €. ecretary o ate
1. Entity Name 03-27-2006 90255 017 ***150.00
ELECTRONIC PROVIDER SYSTEM, INC.

Principal Place of Business Mailing Address
9500 S. DADELAND BLVD. 9500 S. DADELAND BLVD.
alljll\ﬁ ;?.0331 58 fdlﬂrl.&l 7':_?.0331 56
2. Pnncipal Place of Business 3. Maling Address
Suite. Apl. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ciy 8 State Cuy & Stale 4. FEI Number Applied For
- ‘ j-O - 360 Sq cﬁ Not Applicable
Zip Country Zip Courury 5. Certificate of Siatus Desired a ?:;:esqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘;Vsllo.cs) gN'DE(D)gLAALSDDB{F\i/ D. Sirest Address [P.0. Box Numbar is Not Acceptable)
SUITE 700
MIAMI FL 33156
Cily FL I Zip Cedo

8. The abave named entity submits this statement for tha purpose of changing s registered olfice or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
ihe obligalicns of registered agent.

SIGNATURE
o TYDATI OF DI IO 1T O FH{PRIEEA0T 08I0 AN 10 & 3DNLCEd (NOTE" R 3011 it $arpfiubinirks ribupar e wehers rweetitiey) DAIE
FILE NOW!! FEEIS.$150.00. . ' - .- . , .
: e . 9. Election Cam n Fin

At May 1, 2008 Fes Wi BS'$55000 . o eanat - $5.00 woroe
Make Check Payable 1o Florids Department of State -
10. QFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
e DgaT™) O pelete TlLE O Chamge [ Addition
NAME HSRET, MARY K NAE
STRFET ADDRESS | 6814 SW 114TH PLACE, UNIT F SIREET ADDRLSS
cr-si-of |MIAMI FL 33173 CITY-ST-ZP
MLE O detete TILE OCrange  [J Addirlon
HAME HAME
SIREET ADORESS STRLET ADDRESS
City-S1-1P Cy-Si-21p
ms . Dgws__  fmr el . _ __ DOcuse oo
NAME NAME
STREET ADORESS STREET ADDRESS
Giiv-5)-np CiTY-51-2P
TILE 3 petete e OcCene [ Addion
NAME NAME
SIREE1 ADDRESS STRELT ADDRESS
LaY-81- 17 any-si-P
me O petete e O ttange [ Acdition
NAWE HAME
STREEVADDRESS SIREET ADDRESS
CITY-SI- f P CITY-581- 2P
g O Delere g ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
wn-§1-4p oSt

Y2, 1 hereby carlity thal the iformation supplied wilh s hing 0oes not qually 1or the exemplions contained in Sechon 119, Florica Statutes. | turther certily thal the information
indicated on this 1eport os supplemental report is rue and accurale and thal my signature shall have the same lsgal eltect as il made under oath; that | am an olficer or director
ol the COrporalion of the recever of 1fustea empowered 10 axecule this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNMUFIE:J..5[51#§€_;,‘.E'D Mary SATL OS/Ho/oc. 786-L16-be2s
MATU R PRINTED NAME OF skm OFFICER QR IRECTOR Dote Daytme Phone §




